FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P02000016673 ecretary of State

1. Entity Name 04-09-2003 90098 032 ***150.00
CUSTOM LANDSCAPES OF FLAGLER, INC.

Principal Place of Business Mailing Address
8 WILKINS PLACE 8 WILKINS PLAGE
PALM COAST FL 32164 PALM COAST FL 32164

A

2. PrincipanPlace of Busingss 3. Mallmg ress c
2 oier” (v ek _Cr-

Suite, Apt. #, efc. Sune. Apt. #, etc. WCHECK HERE IF MAKING CHANGES

baim Const . cr. | PAl loast, FL.  “HETDYo566S M

32& | 37 C°””"U S. g 2.1 3 7 CO“””” 5 5. Certficale of Satus Dasied [ ?ggfqgfﬂ“c’“a'

—°" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARSHEE, DONALD E e
8 WILKINS PLACE P PLETRBe O

PALM COAST FL 32164

Poem Copst FL [37937

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIG:.NATURE
r

Signature, typad or printad name of registered agant and title if applicabls, {NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) - .
: 9. Election Campaign Financin, .
After May 1, 2003 Fee will be $550.00 Trust Fund C(fntr?bution. ’ (] i‘fﬂe?ﬂohll?;ss °
Make Check Payable to Florida Department of State
10, - . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11
mEeE - P 1 telete TILE ﬂ?mﬂge O Addition
HAME CHARSHEE, DONALD E HAME L Cb?‘
STREET ADDRESS | § WILKINS PLACE STREET ADDRESS CO L
CITY-ST-21P PALM COAST FL 32184 CITY-ST-2P ffﬁ_,m Gd AS T, FL/ 3 2137
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S7-21P
STme — e e CDotete RWRE | L o _CIGhange [ Addition
NAME T mame e A .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, hn address, with all gther likgf frmpowered.
Jhlos 3w 93w

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

SIGNATURE:

AV $ELBLOD

CR2E034 (10/02)



